U.S. Departmert of Labor FO RM LM_30 Form approved

(ffice of Labor-Management Office of Management
Washiman 68 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Bores 1020

This report is riandatory under P.L. 88-257, as amenied. Failure to comply may resu't in criminal prosecution, finas, or ¢ vil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only
Rl
L)

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI REPORT.

1. File Number U - / 352 Z 2. Fiscal Year Covered Fiom
(2] 51/ owa] g [12]./ 52 /

3. Name and address of person filing. 4. Name, file number, and ad:ress of labar organization.
Name [Joseph D !;lora-ni R Name IBEW, Local ‘Jnion 38 |
Labor Organization File NuTrber M

1 P.Q. Box, Building and Room Number, if any[ I

£.0. Box, Bldg , Room No., if any r

T ] Street 11590 East 21:{51 St. J

City Iwillcwick V”; J City Cleveland - J

State [ohio ] 2IP Code + 4 |22095 || st ‘onio - ZIP Code + 4

Street k;01 Carringten Ct.

5. Position in lator organization,. ———— — - - — — —- -
Instructor }

Enter appro oriate data below If, during the past fiscal year, you or your spouse or minor child dircctly or !ndirectly had any of the following interests
{e:icept as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade ~ame, if any). 7.a. Nature of Interes!, Transzction, or income.
Name ’ o l
Trade Name, if any: T ]
P.C. Box, Bldg., Room No., if any . S

7.b. Amount.
Streeti_-_ T _—_—}
oy [ ]
State | | P Goda+a [
Signature

15, Signature and verification. The urdersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informatior contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, anc complete. (See the section on penalties in the instruclions.)

- g — .
Signed ¢~ Jﬁv On @T’E,. 1—440'516‘0206,*,, _

Date Telephone Number
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Name of Person Filing  Joseph Floran

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel’'ing or leasing to, or otherwise dealing with the busingss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nameicleveland Electrical JATC

Trade Name, if any: | vi_—l
P.O. Box, Bldg. Room No., if any - —:l

Streat [9333 Sweet Valley Drive .

City {Valley View T )

State [Ohio | ZIP Code + 4 ‘;44125—4209

9. Business deals with:

[>_$] a. Labor Organizaton
[:l b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [__—~ T I

Trade Name, if any: I o

P.O. Box, Bldg., Room No , if any ;7 ~ 7; ::jg
Street - . ______4!
City r - -—}

_— —_—
State . | ZIPCode + 4 |

——

11.a. Nature of such dealing.

Training Trust pursiant tc Collective Bargaining
Agreement
11.b. Approximate dol.ar valie af such dealing. { $923, 753]

12.a. Nature of interest held or income received.

Full Time Instructcr Wages & 4 Shirts

|

12.b. Amount.

I $74,629]

C. Received from any employer {other than an employer covered under parts A and B above)
or from any lahor relaticns consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any}.

Name | -
Trade Name, if any: \r T

P.G. Box, Bldg., Room No., if any ___-_A h |

—_— - o . —_—

Sweet ]

14.a. Nature of payment.

Ciy | -
State | . | 2P Code +4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant j ? [ ]
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